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Quarterly Report on Sargery. 263 but sometimes muck louger) before indurated chancre itself exhibits the ?characteristic hardness.
We are never justified in assuring a patient that a non-indurated sore will not be followed by secondary disease.
The determination that secondary syphilis is cured, is a more difficult matter. The extremest of opinions prevail; and while the majority are content with the disappearance of the most striking symptoms, others require the disappearance -of every symptom of disease, even when this may not apparently depend upon -syphilis, and may indeed be irremovable. A patient may be said to be cured when appearances essentially dependent on syphilis having disappeared, do not within a certain period return again, although the individual has returned to his mode of life.
This statement resolves itself into two points:?
1. The disappearance of all symptoms essentially dependent tip on syphilis.
This applies to appearances that are really removable, which is not the case with some?as the cicatrices of ulccrs, spots left by pustules, strongly injected papilla;, bony deposition, loss of substance, &c. In young robust individuals, in the more rapid forms of the disease, and in the absence of general organic disturbance, recovery may in some cases be so complete that all the organs and functions are left in as perfect a state as prior to the attack. lu such 'cases relapse is rare. But a ' eries of symptoms may be induced by syphilis, and must therefore be con idered as essentially symptomatic of it, although in other individuals the sane diseased actions may be excited by noilsyphilitic causes, and it is here often difficult to decide whether the patient became the subject of these prior to or during the attack of syphilis. Among these are a pale, dry, withered, chapped skin, general emaciation, anemia, ?enlarged lymphatics, chronic catarrh of the mucous membranes, so-called rheumatic pains, inflammatory action in the bones and cartilagcs, &c. Without an exact knowledge of the patient's previous condition, it may be impossible in some of these cases to decide whether the essentially syphilitic symptoms have disappeared.
2. The subsequent observation of the individual over a period of time which varies in different cases. The duration of this must be determined by the degree, extent, and duration of the disease, the nature and effects of -treatment, the bodily condition of the patient, and the influences to which he is exposed. In even reecnt, simple, and slight secondary disease, the author never, when possible, employs in the after surveillance less than a third of the time occupied in the treatment?therefore, three or four or even live weeks. Prom this may be deduced the time required in old, complicated, and bad cases, for which years of observation may be necessary. [Jan. i. e., seventy-four days after the accident. As after reflecting the soft parts, and passing a probe into the aperture in the sixth rib, which was slightly carious, the breach-pin could not be felt, portions of the fifth, sixth, and seventh ribs were successively removed, in order to allow of ample room for further search. Some firm adventitious attachments were broken up, and exit given to at least two quarts of purulent matter. In the pleura, thickened from four to six times its natural size in places, were several large holes, through which the pulsations of the heart could be distinctly seen. The left lung was completely collapsed. At this stage of the operation the patient seemed rapidly smking, but was revived by free doses of brandy. Reaction being re-established, chloroform, which was not employed at first, was now used in limited quantity. A sound was introduced, and the thoracic cavity explored for at least three quarters of an hour, before even an indistinct metallic touch could be perceived. The whole of the left side was explored in detail with extreme patience, and at last a metallic body seemed to be felt beneath the heart; but the pulsations of the organ were so strong against the instrument, as to render it difficult to definitively determine this. The locality of the metal being at last distinctly made out, by passing the sound between the descending aorta and the apex of the heart, a long lithotomy forceps, guided along the sound, succeeded, after several minutes' endeavour at grasping it, in removing the breach-pin. During the expansion of the forceps, the apex of the heart was lifted considerably from its natural position. It is to be regretted that the body removed is neither described nor figured.
We 
